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FILED DEC 14 1350

I BIRTH WO.
i l PLACE OF DEATH

a céum‘v *

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _ oD _ PRIMARY REG., DIST. NO. _._3_QJ_Q. Kegistrar's No. ....3 Z.-.S:"'n

State File No...

.56&58

2. USUAL RESIDENGCE {Where i lved. 1M 4

i reailence before

a. STA o. COUNTY *ad.sismion).
Jﬁlssmmi_i_ Eg‘pe Girardean

22. I hereby certify that I attended {
alive on M_, 19

b CITY at e amld. corwn!u limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouraide corporate Limits, writa RURAL acd give township}
R township) | STAY iln his place) R Ofé""
" TOWN , TOWN Cape Girardean )
FULL NAME OF (I not in hospital or § ive stteot nddsem or loeatlon) d. STREET (11 rursl, give location)
HOSPITAL OR ADDRESS
‘ INSTITUTION cls Hospital 318 North Fountain Street
' i 3- NAME'OF " g, (First b. (Middie) c. (Last)
DicERsED - irst) 4. DSTE {(Month) (Day) - (Yea)
(Type or Print) WILLITAM M. CHILDRESS ceaiDecember 7,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ©F UNDER 2 HES.
WIDOWED, DIVORCED (8pecify) last birthday) Mam.., Hours I Min.
Male O |  White 2 |Angust 9,1877 73l 31 28
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLA.CE (E:-l- ar forelgn country) 12, CITIZEN OF WHAT
dona during most of warking life. even if retired) DUSTRY COUNTRY?
_Custodian ret Masonia Lodger Berirand, Missouri U, 5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James T, Chlldress Mary Catherine Greer | e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (If yea, wive war or dates of service) NO
No LoN-10=-8044Miss Ma T, Chi) M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| Ousgﬁ‘s EEt
ateronly onecaumper | 1 LERTYY DEADING TO DE Thatecye Mtcodpcel %/&aa—/fnfaeo
line for (a}, {b). aud (c) DIRECTLY LEADING TO DEATH?"(y) 7 /o
vThis does siot mean | ANTECEDENT CAUSES 0 ; ¢ ﬁz 2 . P é
the mode of dying, such | Aorbtic conditiona, if any, giving DUE TO (b)
a8 heart fallure, asthenta, | rize to the above cause (a) stating v
ete. It means the dis. | the undeslying cauae last. f W -
case, infury, or compli DUE TO {c) M Cobat Lo d
tion whick cousred death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but hot , é 7%
related to the disease or condition cansing death,
19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
e TION - @a - d %
12250 | (orececonca 9 (Sucite & At~ ves [Hwo [
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (:I..!nnr.bant 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homas, farm, fastory. strest, office bide., ete.)
HOMICIDE .
21d. TIME {Moath) (Day) (Yes?) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILEAT NOT WHILE . . .
INJURY WORK AT WORK . . :
e deceased from 12- ] 19-5‘ o _&:L_ 1859 Jthat I last saw the deceated

0, and that death occurred al

5’% v from the causes and on the date stated above.

23a, ?NATU RE

Jhuce

Jo - P-5T—

23b. ADDRESS é % |zac DATE SIGNED

24a. BURIAL, CREMA-

TI% REM! VAhrcﬂmd!v)

24b. DATE

Dec.9,1950

24:. NAME OF CEMETERY OR CREMATORY
Armer Cemetery

244, LOCATION (City, town, or connty) (Etate)
Be"i‘.rand Missouri

DATE REC D BY LOCAL

REGISTRAR'S
REG. é

ﬁzTURE if- }‘-t

25. FYNERAL DI RECTOR' S sueunru'ﬁ:

ADDRESS

Micensed Lmbalmer's Sutemmf on R!vgru Slde)




RECEIVED
DEC 12 1950
DISTRICT IIEALTH OFFICE No.

....................................

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

.................... \ Student Embalaer No,

working under my personal supervision.

StUdent cuveirrinncan sevarsasressiransa Slgned_Mz,Z@i/'—’ & s
Student Embalmer B

Licensed Embalmer No "7! ’2" VA4

P. O. Add;::%&s...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING
the above constitutes grounds for revocation of license.)

I this body is not embab:_ned, fact should be so stated above.

. (Failure to comply witz




